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\\r\é CHANGE OF ACCOUNTING PERIOD
990 \Q Return of Organization Exempt From Income Tax
Form

N

o

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the iatest information. Inspection
A For the 2018 calendar year, or tax year beginning QCT 1, 2018 andending DEC 31, 2018
B cChecxf C Name of organization D Employer identification number
applicable
crnge. | MINNESOTA ASSOCIATION OF REALTORS
Semee | Doing business as 41-6039154
raturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
ft, | 5750 LINCOLN DRIVE (612) 912-2664
it City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 8,640,906.
el EDINA, MN 55436 H(a) Is this a group return
foplica- | E Name and address of principal officer CHRISTOPHER GALLER for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncluded?El Yes I: No
| _Tax-exempt status [:] 501(c)(3) IX] 501(c)( 6 )< (nsertno) D 4947(a)(1) o@ Tg7 If "No," attach a list (see instructions)
J Website: p WWW.MNREALTOR.COM H(c) Group exemption number P>

K_Form of organization; DZ] Corporation D Trust Ij:] Association D Other P>

| L Year of formation: 19 47| M State of legal domicile: MN
[Part 1| Summary \

?:jtrue, correct, an

d complete. Declaratiog of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

o | 1 Bnefly describe the organization’s mission or most significant actvites TO SERVE AS MEMBERS' FIRST
g RESOURCE FOR REAL ESTATE INFORMATION AND PROFESSIONAL SERVICES.
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 58
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b} 4 52
@ | 5 Total number of ndviduals employed in calendar year 2018 (Part V, line 2a) 5 21
-‘; 6 Total number of volunteers (estimate If necessary) 6 59
E\ 7 a Total unrelated business revenue from Part VI, column (C), line 1 /? 7a 37,947.
b Net unrelated business taxable income from Form 990-T, line 3 ’\/\ A 7b 0.
o bé/ V\\ Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) /1/4)/ é N 0. 0.
g 9 Program service revenue (Part VIII, ine 2g) cf NG 379 33 1 489. 207 / 956.
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) OG 20@ Jc»/ 94,485. 41,294.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and é\ ¥/ 328,319. 74 ,671.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), . /) / 4,356,293. 323,921.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) U/V$7 221,614. 38,945.
14 Benefits paid to or for members (Part IX, column (A}, ne 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,983,768. 508,148.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part iX, column (D), lne 25) P 0.
W1 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 1,835,026. 714,879.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 4,040,408. 1,261,972.
19 Revenue less expenses Subtract line 18 from line 12 315,885, -938,051.
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 7,400,720. 8,241,895.
mf‘?é 21 Total labilities (Part X, ine 26) 644,876. 2,423,582,
gﬁ;ﬁ’ 7 l\llestasset: or fugcli bal':(ances Subtract line 21 from line 20 6,755,844. 5,818,313.
2| Part ignature Bloc
%Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

it —

[ $-9- 19

[
,_g Sign } Signature of officer b Date
s Here CHRISTOPHER GALLER, CHIEF EXECUTIVE OFFICER
o Type or print name and title
~ Print/Type preparer's name Preparey's signature Date S"““ ]| PTIN
g Paid \JOHN TAUER i -~ §-5-(7 seiemptoyes [P00294068
Preparer |Frm'sname p CLIFTONLARSONALLEN’ LLP Frm'sEiNy,  41-0746749
Use Only |Frm'saddressy, 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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« Form 990 (2018) MINNESOTA ASSOCIATION OF REALTORS 41-6039154 Page2
Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l E
1 Briefly describe the organization’s mission
TO SUPPORT ALL SEGMENTS OF MEMBERSHIP BY DEVELOPING AND DELIVERING
PROGRAMS, SERVICES AND PRODUCTS TO ASSIST ITS MEMBERS IN SERVING THE
PUBLIC WITH A HIGH DEGREE OF PROFESSTONALISM, BY PROTECTING THE RIGHTS
OF MEMBERS TO CONDUCT BUSINESS WITHOUT UNDUE REGULATORY CONSTRAINT AND
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I:]Yes l)_LI No

If "Yes," descrnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? r___]Yes [Xl No
If "Yes," descnbe these changes on Schedule O

4  Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code } (Expenses $ including grants of $ } (Revenues )
MEMBER SERVICES - AMONG THE SERVICES PROVIDED TO MEMBERS, THE
ASSOCIATION:

1. CONDUCTED PEER REVIEWS OF COMPLAINTS AGAINST REALTORS;

2. PROVIDED REAL ESTATE TRANSACTION FORMS THAT GIVE CONSISTENCY FOR ALL
OF THE DIFFERENT TRANSACTIONS CONDUCTED BY REALTORS;

3. PROVIDED BROKERS WITH THE LEGAL HOTLINE, A FREE LEGAL SERVICE FOR
BROKERS TO TALK TO ATTORNEYS REGARDING TRANSACTIONS; AND

4. PROVIDED CONTINUING EDUCATION TO MEMBERS.

4b (Code ) (Expenses $ tncluding grants of $ ) (Revenue $ )

CAPITOL CONFERENCE - THE ASSOCIATION RECEIVED UPDATES ON LEGISLATION
CONCERNING REAL ESTATE AND VISITED WITH LEGISLATORS IN SUPPORT OF OUR
MEMBERS .

4c  (Code ) (Expenses $ ncluding grants of $ } (Revenue $ )

STATE CONFERENCE - THE ANNUAL CONFERENCE UNITES OUR MEMBERSHIP ACROSS
THE STATE WHILE PROMOTING EDUCATION, NETWORKING AND DISCUSSION ON REAL
ESTATE ISSUES AND PRACTICES.

4d Other program services (Describe in Schedule O)
(Expenses 3 including grants of $ ) (Revenue 3 )
4e Total program service expenses P

Form 990 (2018)

832002 12-31-18
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+ Form 990 (2018) MINNESOTA ASSOCIATION OF REALTORS 41-6039154 Page3

2N

| Part IV [ Checklist of Required Schedules

. Yes | No
| 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? )
If "Yes," complete Schedule A 1 X
} 2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
| 3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
| public office? If "Yes," complete Schedule C, Part | 3 X
} 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
| dunng the tax year? If "Yes," complete Schedule C, Part Ii 4
1 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VIii, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, ' complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
: e Did the organization report an amount for other iabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
! f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
l 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts X| and Xi! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f “Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I . 21 | X
832003 12-31-18 Form 990 (2018)
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: <Form 990 (2018) MINNESOTA ASSOCIATION OF REALTORS 41-6039154 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 231 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
i ¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? 24c
! d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If "Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f “Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
‘ 30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
‘ contributions? If "Yes," complete Schedule M 30 X
| 31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
‘ 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
‘ Schedule N, Part Il 32 X
; 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘ sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll, or IV, and
Part V, line 1 39| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
832004 12-31-18 Form 990 (2018)
4



+Form 990 (2018) MINNESOTA ASSOCIATION OF REALTORS 41-6039154 Page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

R Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ .
filed for the calendar year ending with or within the year covered by this return 2a 21
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
Note. if the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dd the orgamz'atlon have unrelated business gross income of $1,000 or more during the year? 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3 | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financal account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 T 7c
d If "Yes," indicate the number of Forms 8282 filed durnng the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is hcensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c -
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. N ; i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. .
Form 990 (2018)

832005 12-31-18
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. Form 990 (2018) MINNESOTA ASSOCIATION OF REALTORS 41-6039154 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8‘a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi @
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 58 .
If there are material differences in voting nights among members of the governing body, or If the governing .
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 52
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L.
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: !
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Ye;, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the orgamization have local chapters, branches, or affihates? 10a | X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 _ .
12a Did the organization have a written conflict of interest policy? /f “No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If "Yes," descrnibe
in Schedule O how this was done 12c| X
13 D the organization have a written whistleblower policy? 13 | X
14 D the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delberation and decision? .
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions) I

16a Duid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . !

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:] Own website [:I Another’s website @ Upon request D Other (explain n Schedule O)

19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THOM FOX - (612) 912-2664
5750 LINCOLN DRIVE, EDINA, MN 55436

832008 12-31-18 Form 990 (2018)
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."Form 990 (2018) MINNESOTA ASSOCIATION OF REALTORS 41-6039154 pPage?
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VI E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be histed. Repert componsation for tho calendar ycar ending with or within the organization’s tax ycar

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was patd
® List all of the organization's current key employees, If any See instructions for defimtion of "key employee "

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |_st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees, .
and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) €) (D) (E) F
Name and Title Average | . o cfecc’f':"ggman one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for ‘E - B organization (W-2/1099-MISC) from the
related 8 g N (W-2/1099-MISC) organization
organizations E = £15.. and related
below 3 § 5 g g;: = organizations
line) 2lz|s5|&|8gl 2
(1) LOSKOTA, D MATT 1.00
PRESIDENT 1.00|X X 0. 0. 0.
(2) FOGELSON, TRACIE 1.00
PAST PRESIDENT 1.00|X X 7,000. 0. 0.
(3) CLARK, ROBERT 1.00
PRESIDENT-ELECT 1.00]|X X 0. 0. 0.
(4) SIMON, TRENTON 1.00
TREASURER 1.00]|X X 0. 0. 0.
(5) WISDORF, SARAH 1.00
DIRECTOR X 0. 0. 0.
(6) WALKER, TODD 1.00
DIRECTOR X 0. 0. 0.
{7) WAGNER, DANIEL 1.00
DIRECTOR X 1,000. 0. 0.
(8) THEIS, GERI 1.00
DIRECTOR X 0. 0. 0.
(9) TEESON, JERRY 1.00
DIRECTOR X 1,000. 0. 0.
(10) SWANSON, SANDRA 1.00
DIRECTOR X 0. 0. 0.
(11) STITTSWORTH, COREY 1.00
DIRECTOR X 0. 0. 0.
(12) SPANGLER, RON 1.00
DIRECTOR X 0. 0. 0.
(13) SHIPMAN, TODD 1.00
DIRECTOR X 0. 0. 0.
(14) SHIELDS, JUDITH 1.00
DIRECTOR X 0. 0. 0.
(15) SCHMITZ, TERENCE LEFT DEC, 18 1.00
DIRECTOR X 0. 0. 0.
(16) SARVELA, LEONARD 1.00
DIRECTOR 1.00|X 1,000. 0. 0.
(17) RUCKER, HENRY 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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. Form 990 (2018) MINNESOTA ASSQOCIATION OF REALTORS 41-6039154 Page8
l Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F}
Name and title Average (do not cfegf'rf"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lyustes) from from related other
(hstany | 2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related § 'g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
below SE].|2|88 s organizations
me) |E|E|5|2|88
(18) ROHAN, JOHN 1.00
DIRECTOR X 0. 0. 0.
(19) RICHMOND-JOHNSON, DEBRA 1.00
DIRECTOR X 0. 0. 0.
(20) REHMAN, THOMAS 1.00
DIRECTOR 1.00(X 0. 0. 0.
(21) PETERSON, AMY 1.00
DIRECTOR 1.00|X 0. 0. 0.
(22) PETERS, ALEXIS 1.00
DIRECTOR X 0. 0. 0.
(23) PELTIER, TRAVIS 1.00
DIRECTOR X 0. 0. 0.
(24) PAULSON, PATRICK 1.00
DIRECTOR 1.00|X 0. 0. 0.
(25) PAFFRATH, JUSTIN 1.00
DIRECTOR X 0. 0. 0.
(26) NIEMEYER, DEBRA 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 10,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A [ 581,768. 0.]112,838.
d_Total (add lines 1b and 1c) » 5901,768. 0./112,838.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) )
Name and business address Description of services Compensation
LONE WOLF REAL ESTATE TECHNOLOGIES, INC, ONLINE FORMS
231 SHEARSON CRESCENT STE 310, CAMBRIDGE, [PROVIDER 181,805.
REAL STRATEGIES GROUP, LLC MEMBER DATA AND
PO BOX 913026, DENVER, CO 80291 SURVEYS 172,500.
ASTRION PARTNERS
13371 COUCHTOWN COURT, ROSEMOUNT, MN 55068 MARKETING CONSULTING 147,261,
2 Total number of Independent contractors (including but not mited to those listed above) who received more than A ;‘F
$100,000 of compensation from the organization B> 3 P
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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. Form 990 MINNESOTA ASSOCIATION OF REALTORS 41-6039154
LPart il | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(hst any 2 g organization (W-2/1099-MISC) from the
hours for E - é (W-2/1099-MISC) organization
related 8|2 e and related
organizations ;-f'_ é 5|5 organizations
line) E|lz|s|E|lss
(27) NGUYEN, MICHAEL 1.00
DIRECTOR X 0. 0. 0.
(28) NEWELL, DEBORAH 1.00
DIRECTOR X 0. 0. 0.
(29) MUSKE, MICHAEL 1.00
DIRECTOR 1.00({X 0. 0. 0.
(30) MOE, LAURIE 1.00
DIRECTOR X 0. 0. 0.
(31) MILLER, JASON 1.00 '
DIRECTOR 1.00({X 0. 0. 0.
(32) MAZONE, DENISE 1.00
DIRECTOR X 0. 0. 0.
(33) MATEY KEKE, NENE 1.00
DIRECTOR X 4,500. 0. 0.
(34) LITTLEJOHN, KAREN 1.00
DIRECTOR 1.00|X 0. 0. 0.
(35) LEAVY, NICKOLAS 1.00
DIRECTOR X 0. 0. 0.
(36) LASHINSKI, STACY 1.00
DIRECTOR 1.00|X 0. 0. 0.
(37) LANPHER, DAVID 1.00
DIRECTOR 1.00(X 0. 0. 0.
(38) JACKSON, PAULA 1.00
DIRECTOR X 0. 0. 0.
(39) ISRAEL, JULIA 1.00
DIRECTOR X 0. 0. 0.
(40) HUYNH, MAN 1.00
DIRECTOR X 0. 0. 0.
(41) HUNSTAD, MICHAEL 1.00
DIRECTOR X 1,000. 0. 0.
(42) HOLLAND, CHARLES 1.00
DIRECTOR X 0. 0. 0.
(43) HELM, RODNEY 1.00
DIRECTOR X 0.l ° 0. 0.
(44) HARTOS, GREGG 1.00
DIRECTOR 1.00(X 0. 0. 0.
(45) HAIDER, ANTHONY 1.00
DIRECTOR X 0. 0. 0.
(46) GARZA, ELBA 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢

832201
04-01-18
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."Form 990 MINNESOTA ASSOCIATION OF REALTORS 41-6039154
LPart Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ";; the organizations compensation
(hst any £ 2 organization {W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
related é g . g and related
organizations § é é g organizations
below 1212 |z[E|E|¢E
line) HERIEEE
(47) FUNK, JACKELINE 1.00
DIRECTOR X 0. 0. 0.
(48) FLICEK, NANCY 1.00
DIRECTOR X 0. 0. 0.
(49) FITZPATRICK, PATRICIA 1.00
DIRECTOR X 0. 0. 0.
(50) DWYER, LINDA 1.00
DIRECTOR X 0. 0. 0.
(51) DOYLE, BRANDON 1.00
DIRECTOR X 0. 0. 0.
(52) DOAN, LONG 1.00
DIRECTOR 1.001X 0. 0. 0.
(53) CULBERT-BLAESER, KIMBERLY 1.00
DIRECTOR X 0. 0. 0.
(54) COLEMAN, AARICA 1.00
DIRECTOR 1.00|X 0. 0. 0.
(55) CHRISTOPHERSON, MARK 1.00
DIRECTOR 1.00|X 0. 0. 0.
(56) BENDICKSON, LEROY 1.00
DIRECTOR X 0. 0. 0.
(57) BECKMAN, KATHLEEN 1.00
DIRECTOR. X 0. 0. 0.
(58) ANGELL, TINA 1.00
DIRECTOR X 0. 0. 0.
(59) ANDERSON, JIM 1.00
DIRECTOR X ) 0. 0. 0.
(60) ANDERSON, GREG LEFT DEC. 18 1.00
DIRECTOR X 0. 0. 0.
(61) CHRISTOPHER GALLER 60.00
CHIEF EXECUTIVE OFFICER 1.00 X 224,994. 0.l 31,937.
(62) SUSAN DIOURY 60.00
SENIOR VICE PRESIDENT 1.00 X 123,358. 0. 39,264.
(63) THOM FOX 60.00 .
VICE PRESIDENT, FINANCE 1.00 X 113,083. 0.l 24,521.
(64) PAUL EGER 60.00
VICE PRESIDENT, GOV'T AFFA 1.00 X 114,833. 0. 17,116.
Total to Part Vi, Section A, line 1¢ 581,768. 112,838.
832201
04-01-18
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."Form 990 (2018)

MINNESOTA ASSOCIATION OF REALTORS

41-6039154

Page 9

| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part Vill

(]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

D)
Revenug excluded
from tax under
sections
512-514

- 0o Q0 T o

and Other Similar Amounts
@

Contributions, Gifts, Grants

=2

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
simifar amounts not included above 1f

Noncash contrnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

| 3

Pro%ram Service
evenue
“~ 0 QA O oo

STATE CONVENTION INCOME

Business Codej

900099

150,589,

150,589.

MEMBERSHIP DUES

900099

27,363,

27,363.

MEETINGS

900099

14,189,

14,189.

EDUCATION/SERVICES

900099

9.,415.

9,415,

LEGISLATIVE

900099

6,400,

All other program service revenue

g_Total. Add lines 2a-2f

207 956,

Other Revenue

10 a

(2]

b Less: rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

33,449,

33,449,

»
>
»

>

(i) Real

(1) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(n) Other

assets other than inventory

6,784,275,

1,489,545,

Less cost or other basis
and sales expenses

6,776,530,

1,489,445,

Gain or (loss)

7,745,

100,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, line 18

b Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less' cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

7,845,

7,845,

|

88,957.

51,010,

|

37,947,

37,947,

Miscellaneous Revenue

Business Code|

o Q0 oo

12

OTHER INCOME

900099

36,724,

36,724,

o

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

/

36,724,

’

>
>

323 921,

207,956

37,947,

78,018,

832009 12-31-18
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. Form 990 (2018)

MINNESOTA ASSOCIATION OF REALTORS

41-6039154 pPage 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (B) © D)
70, 85, b, and 100 of Part Vil Total expenses P aamses - | b oxpansss F:Qée’ﬁ'i‘élg
1 Grants and other assistance to domestic organizations ’ '
and domestic governments. See Part IV, line 21 38,945.
2 Grants and other assistance to domestic '
indwviduals See Part 1V, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 142,195.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 249,335,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,578.
9 Other employee benefits 74,099,
10 Payroll taxes 24,941.
11 Fees for services (non-employees)
a Management
b Legal 6,688.
¢ Accounting 23,463.
d Lobbying 37,089.
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 99,313.
12  Advertising and promotion 54,001.
13 Office expenses 104,074.
14 Information technology
15 Royalties
16  Occupancy 262.
17 Travel 71,812.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 211,828.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22,255,
23 Insurance 6,732.
24 Other expenses. Itemize expenses not covered !
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) '
amount, list line 24e expenses on Schedule 0.) |
a SERVICE CHARGES/BANK FE 52,026.
b REPAIRS & MAINTEANCE 8,034.
c DUES 3,605.
d STAFF EDUCATION 2,547,
e All other expenses 11,150.
25  Total functional expenses Add lines 1 through 24¢ 1,261,972,
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P E] if following SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
12
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."Form 990 (2018)

MINNESOTA ASSOCIATION OF REALTORS

41-6039154 Ppage 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

]

832011 12-31-18

13

(A) (B)
‘ Beginning of year End of year
1 Cash - non-nterest-beanng 1,695,512, 1 3,286,268.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 248,703.] a 167,173.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete . _
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary _ o
] employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 231,331.[ 9o 119,404.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,500,222. ) _
b Less accumulated depreciation 10b 1,041,719. 480, 758.] 10¢ 458,503.
11 Investments - publicly traded secunties 4,744 ,416.1 11 4,210,547.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,400,720.] 18 8,241,895.
17 Accounts payable and accrued expenses 331 P 857.] 17 334 ‘ 045.
18 Grants payable 18
19 Deferred revenue 273,674.] 19 2,052,022.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons . _
| Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 39,345.| 23 37,515.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 644,876.| 26 2,423,582,
Organizations that follow SFAS 117 (ASC 958), check here P> |X| and
a complete lines 27 through 29, and lines 33 and 34. - R N . .
"é 27 Unrestnicted net assets 6,755,844.; 27 5,818,313.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:] ;
5 and complete lines 30 through 34. L. L _ R
g 30 Capttal stock or trust principal, or current funds 30
;«3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,755,844.| 33 5,818,313.
34 Total labiities and net assets/fund balances 7,400,720.) 34 8,241 ,895.
Form 990 (2018)
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."Form 990 (2018) MINNESOTA ASSQOCIATION OF REALTORS 41-6039154 Page12
Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI I:I
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 323,921.
2 Total expenses (must equal Part IX, column (A}, kne 25) 2 1,261,972,
3 Revenue less expenses. Subtract line 2 from line 1 3 -938,051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,755,844.
5 Net unrealized gains (losses) on investments 5 520.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 5,818,313.
[ Part X1l| Financial Statements and Reporting A
Check if Schedule O contains a response or note to any hne in this Part XI| D

Yes | No

1 _ Accounting method used to prepare the Form 980 D Cash IXI Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O R

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

[:I Separate basis E] Consolidated basis |:] Both consolidated and separate basis N .

b Were the organization’s financial statements audited by an independent accountant? 26| X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consohdated basis, or both i

D Separate basis [K] Consolidated basis |:| Both consolidated and separate basis .

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O - o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undérgo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2018)
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. SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) 20 1 8
' For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Pyblic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-8
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part [I-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |l|
Name of organization Employer identification number

MINNESOTA ASSOCIATION OF REALTORS 41-6039154
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3 0.
3 Volunteer hours for pohtical campaign activities 0.

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes E] No
4a Was a correction made? E] Yes E] No

b If “Yes," descrnibe in Part IV
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527

exempt function activities >3 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? |:I Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political
contnbutions recetved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamzation
If none, enter -0-
MINNESOTA 5750 LINCOLN
ASSOCIATION OF REALTDRIVE EDINA, MN 5 41-6141740 0. 53,752.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA SEE PART IV FOR CONTINUATION

832041 11-08-18
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." Schedule C (Form 990 or 990-EZ) 2018 MINNESOTA ASSOCIATION OF REALTORS 41-6039154 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

. section 501(h)).
A Check » I:' if the filng organization belongs to an affihated group (and hist in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> C] if the fihng organization checked box A and "limited control” provisions apply.

. R . (a) Filing (b) Affikated group
L|m|t§ on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures"” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add, lines 1¢c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 !
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 '-
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting sectlor;4911 tax for this year? D Yes l:l No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 1 1
(or fiscal your bomamng In) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

-’

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of ine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celing amount .
(150% of ine 2d, column (e))

f Grassroots lobbying expendritures
' Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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."Schedule C (Form 990 or 990-E7) 2018 MTNNESOTA ASSOCIATION OF REALTORS 41-6039154 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? '

T -~ 0 a o oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912

: ¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
| d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
| [Part II|-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

|Part III-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 147,494.

b Carryover from last year 2b -193,008.

¢ Total 2¢ -45,514.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political o
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5 -45,514.

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part |-B, ine 4, Part I-C, hne 5, Part II-A (affihated group hst), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

MINNESOTA ASSOCIATION OF REALTORS POLITICAL ACTION COMMITTEE

5750 LINCOLN DRIVE EDINA, MN 55436

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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. . - OMB No_1545-0047
"SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
! Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P Attach to Form 990. pen to. Public
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MINNESOTA ASSOCIATION OF REALTORS 41-6039154

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? E] Yes |:] No
6 Did the orgamization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes D No
| Part li TConservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) I:] Preservation of a histoncally important land area
I:I Protection of natural habitat E] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? EI Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> /
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? L Ives [INo

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIIi, ine 1 > $
(i) Assets included in Form 990, Part X . > s

2 If the organization recewved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vi, line 1 > 3
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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. Schedule D (Form 990) 2018

MINNESOTA ASSOCIATION OF REALTORS 41-6039154 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition
b [:I Scholarly research
D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:' Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

d l:l Loan or exchange programs

e ‘:I Other

DNO

1a Is the orgamization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

E] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

l:l Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XlI|
l PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

{c) Two years back | (d) Three years back | (e) Four years back

[:INO
(]

(a) Current year {b) Prior year

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships )
Other expenditures for facilities
and programs

Administrative expenses

o Q 0 T

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If “Yes" on line 3a(n), are the related organizations hsted as requnred on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, Iine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 101,587. 101,587.
b Buildings 904,012. 662,2009. 241,803.
¢ Leasehold improvements 34,907. 34,907. 0.
d Equipment 187,172. 118,307. 68,865.
e Other 272,544. 226,296. 46 ,248.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c) » 458 .,503.

832052 10-29-18
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. Schedule D (Form 990) 2018 MINNESOTA ASSOCIATION OF REALTORS 41-6039154 Page3
Part VIl| Investments - Other Securities.
Compléte if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category gincluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

(8)

(C)

(%)

(5]

£}

G)

{H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIII] Investments - Program Related. o

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, ine 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7) .
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B} ine 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
. (a) Descnption (b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8) -
(9) .
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 3
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of liability (b) Book value '

(1) Federa! income taxes
{2) :
3) ‘
@) ]
)
{6)
)
8
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » .
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XHI D?_]
Schedule D (Form 990) 2018

832053 10-29-18 f
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." Schedule D (Form 990) 2018 MINNESOTA ASSOCTIATION OF REALTORS 41-6039154 Page4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compléte if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part VII|, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part XIlI.) 4b 3

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Forr 990, Part I, ine 12) ) 5

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses ' 2c

d Other (Descnbe in Part XIIl) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 890, Part IX, line 25, but not on fine 1 )

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIII ) 4b .

¢ Add lines 4a and 4b ’ 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5

| Part Xlii| Supplemental Information.
Provide the descriptions required for Part |1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE. IT HAS BEEN CLASSIFIED AS

AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION OF THE INTERNAL REVENUE

CODE AND CONTRIBUTIONS TO THE ASSOCIATION QUALIFY AS A CHARITABLE

CONTRIBUTION DEDUCTION FOR DONORS.

THE ASSOCIATION HAS ADOPTED THE INCOME TAX STANDARD REGARDING THE

RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THIS STANDARD HAS

NO IMPACT ON THE ASSOCIATION'S FINANCIAL STATEMENTS FOR THE YEAR ENDED

SEPTEMBER 30, 2018 OR THE THREE MONTH PERIOD ENDED DECEMBER 31, 2018.

832054 10-29-18 Schedule D (Form 990) 2018
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." Schedule D (Form 990) 2018 MINNESOTA ASSOCIATION OF REALTORS 41-6039154 Pages

[Part XIll| Supplemental Information (contnued)

THE ASSOCIATION'S TAX RETURNS ARE SUBJECT TO REVIEW BY FEDERAL AND STATE

AUTHORITIES. THE ASSOCIATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD

JEQOPARDIZE ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2018
832055 10-29-18
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. SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MINNESOTA ASSOCIATION OF REALTORS 41-6039154
[Part1 | Questions Regarding Compensation
( Yes | No
ta Check the appropnate box(es} if the organization provided any of the following to or for a person listed on Form 990, ,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
l:l Travel for companions El Payments for business use of personal residence
I:I Tax indemnification and gross-up payments EI Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
!
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or !
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to N
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee [:l Wnitten employment contract
I:] Independent compensation consultant DZ] Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization®
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applcable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. '
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of _ _
a The organization? 5a
b Any related organization? 5b
If “Yes" on line 5a or 5b, describe in Part Il !
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ,
contingent on the net earnings of . R
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, descnbe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments _
not described on lines 5 and 6? If "Yes," descnbe in Part Il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the . . J
- initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part IlI 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnbed in I P
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ii"§”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
MINNESOTA ASSOCIATION OF REALTORS 41-6039154

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: .

TO PROMOTE THE PRESERVATION OF PRIVATE RIGHTS TO REAL PROPERTY.

FORM 990, PART VI, SECTION A, LINE 1:

THE MEMBERSHIP OF THE EXECUTIVE COMMITTEE SHALL CONSIST OF:

1. PRESIDENT, PRESIDENT-ELECT, TREASURER AND IMMEDIATE PAST- PRESIDENT;

2. ANY REAL ESTATE COMPANY WITH 1,000 OR MORE SALESPERSONS AND

BROKERS DETERMINED AS OF OCTOBER 1 SHALL HAVE ONE REPRESENTATIVE ON THE

EXECUTIVE COMMITTEE. THIS REPRESENTATIVE SHALL BE A CORPORATE QOFFICER OR A

DESIGNATED REPRESENTATIVE OF THE CORPORATE OFFICER. THESE REAL ES&ATE

COMPANIES SHALIL SELECT THEIR EXECUTIVE COMMITTEE REPRESENTATIVE FROM THEIR

BOARD OF DIRECTOR REPRESENTATIVES. A REAL ESTATE COMPANY REPRESENTATIVE

MUST BE A REALTOR MEMBER IN GOOD STANDING OF THE ASSOCTIATION.

3. CHAIRPERSON OF THE THREE FOLLOWING COMMITTEES: PROFESSIONAL STANDARDS,

GOVERNMENT AFFAIRS AND FORMS.

4. EIGHT AT-LARGE MEMBERS ELECTED BY THE BOARD OF DIRECTORS BY REGION. FOR

THE PURPOSES OF THIS SUBSECTION (4), THE BOARD OF DIRECTORS OF THE

ASSOCIATION SHALL, FOR ADMINISTRATIVE PURPOSES, DIVIDE THE STATE OF

MINNESQTA INTO SIX REGIONS. EIGHT AT-LARGE REPRESENTATIVES SHALL BE ELECTED

AS FOLLOWS: ONE MEMBER FROM REGION 1, ONE MEMBER FROM REGION 2, ONE MEMBER

FROM REGION 3, ONE MEMBER FROM REGION 4 AND TWO MEMBERS FROM REGION 5 AND

TWO MEMBERS FROM REGION STX. REPRESENTATIVES FROM EVEN NUMBERED REGIONS )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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J Schedule O (Form 8380 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

MINNESQOTA ASSOCIATION OF REALTORS 41-6039154

(REGIONS 2, 4, AND 6) SHALL BE ELECTED FOR TERMS COMMENCING IN EVEN

NUMBERED FISCAL YEARS AND REPRESENTATIVES FROM ODD NUMBERED REGIONS

(REGIONS 1, 3, AND 5) SHALL BE ELECTED FOR TERMS COMMENCING IN ODD NUMBERED

FISCAL YEARS, SAID REPRESENTATIVES TO SERVE NO MORE THAN TWO CONSECUTIVE

TWO-YEAR TERMS. A MEMBER CAN NOMINATE HIMSELF OR HERSELF. AN APPLICATION

FORM MUST BE RECEIVED BY THE ASSOCIATION WITHIN THE DEADLINE STATED IN THE

ANNUAL APPLICATION PROCESS NOTIFICATION. ELECTION TO THE EXECUTIVE

COMMITTEE BY THE BOARD OF DIRECTORS SHALL OCCUR AT THE FALL MEETING WITH

THE TERM TO COMMENCE IMMEDIATELY UPON THE ELECTION BY THE BOARD OF

DIRECTORS. CANDIDATES AT LARGE MAY MAKE A SHORT PRESENTATION BEFORE THE

BOARD VOTE. THE BOARD OF DIRECTORS WILL BE PROVIDED WITH BACKGROUND OF EACH

CANDIDATE PRIOR TO THE FALL, MEETING. ANY PERSON ELECTED TO THE EXECUTIVE

COMMITTEE UNDER THIS SUBSECTION (4) WILL AUTOMATICALLY BECOME A MEMBER OF

THE_BOARD OF DIRECTORS.

THE EXECUTIVE COMMITTEE SHALL ACT IN THE INTERVAL BETWEEN BOARD OF

DIRECTORS MEETINGS ON PERSONNEL, STRATEGIC PLANNING AND OTHER MANAGEMENT

ISSUES AND IS AT ALL TIMES SUBJECT TO THE CONTROL AND DIRECTION OF THE

BOARD OF DIRECTORS. THE PRESIDENT SHALL BE CHAIRPERSON OF THE EXECUTIVE

COMMITTEE AND SHALL ONLY VOTE IN CASE OF A TIE VOTE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCTATION HAS SIX CLASSES OF MEMBERS, WITH EQUAL VOTING RIGHTS:

REALTOR MEMBER, MEMBER BOARD/ASSOCIATION, AFFILIATE MEMBER, HONORARY

MEMBER, INSTITUTE AFFILIATE, AND REALTOR EMERITUS.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH MEMBER ASSOCIATION OR BOARD ELECTS UP TO FOUR DIRECTORS TQ THE BOARD
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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.‘ Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

MINNESOTA ASSOCIATION OF REALTORS 41-6039154

OF DIRECTORS, DEPENDING ON THE NUMBER OF REALTOR MEMBERS OF THE ASSOCIATION

OR BOARD. EACH REAL ESTATE COMPANY ELECTS UP TO THREE DIRECTORS TO THE

BOARD OF DIRECTORS, DEPENDING ON THE NUMBER OF REALTOR MEMBERS IN THE

COMPANY. EACH REAL ESTATE BROKERAGE FRANCHISOR WITH 500 OR_MORE REALTOR

MEMBERS ELECT ONE DIRECTOR TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

AMENDMENTS TO THE ASSOCIATION'S BYLAWS AFFECTING THE ADMISSION OR

QUALIFICATION OF REALTOR MEMBERS AND INSTITUTE AFFILIATE MEMBERS AND THE

USE OF THE TERMS "REALTOR" OR "REALTORS" OR ANY ALTERATION IN THE

TERRITORIAL JURISDICTION OF A BOARD ONLY BECOME EFFECTIVE UPON APPROVAL OF

THE BOARD QOF DIRECTORS OF THE NATIONAL ASSOCIATION. AMENDMENTS TQO THE

ASSOCIATION'S ARTICLES OF INCORPORATION REQUIRE A TWO-THIRDS MAJORITY VOTE

BY THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS REVIEWED BY THE ASSOCIATION'S CEO AND VP OF FINANCE AND

OPERATIONS. IT WAS THEN PROVIDED ELECTRONICALLY TO ALL BOARD MEMBERS PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ASSQOCIATION'S CONFLICT OF INTEREST POLICY APPLIES TO ALL DIRECTORS,

OFFICERS AND EMPLOYEES. EACH PERSON GOVERNED BY THIS POLICY IS REQUIRED TO

COMPLETE AN ANNUAIL DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS, POSITIONS

OR CIRCUMSTANCES IN WHICH THE PERSON IS INVOLVED THAT THEY BELIEVE COULD

CONTRIBUTE TO A CONFLICT OF INTEREST ARISING.

BEFORE BOARD OR COMMITTEE ACTION ON A CONTRACT OR TRANSACTION INVOLVING A
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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. Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

MINNESOTA ASSOCIATION OF REALTORS 41-6039154

CONFLICT OF INTEREST, A DIRECTOR OR COMMITTEE MEMBER HAVING A CONFLICT OF

INTEREST IS REQUIRED TO DISCLOSE ALL MATERIAL FACTS. A PERSON WHO HAS A

CONFLICT OF INTEREST MAY NOT PARTICIPATE IN OR BE PERMITTED TO HEAR THE

BOARD'S OR COMMITTEE'S DISCUSSION OF THE MATTER EXCEPT TQ DISCLOSE MATERIAL

FACTS AND TO RESPOND TO QUESTIONS. SUCH PERSON MAY NOT ATTEMPT TO EXERT

THEIR PERSONAL INFLUENCE WITH RESPECT TO THE MATTER, EITHER AT OR QUTSIDE

THE MEETING. THE PERSON HAVING A CONFLICT OF INTEREST MAY NOT VOTE ON THE

CONTRACT OR TRANSACTION AND MAY NOT BE PRESENT IN THE MEETING ROOM WHEN THE

VOTE IS TAKEN, UNLESS THE VOTE IS BY SECRET BALLOT. IN THE EVENT IT IS NOT

ENTIRELY CLEAR THAT A CONFLICT OF INTEREST EXISTS, THE CHAIR OR THE CHAIR'S

DESIGNEE DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS. ALL PROCEEDINGS

RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE CEO IS DETERMINED BY THE EXECUTIVE COMMITTEE, WHICH

SERVES AS THE PERSONNEL COMMITTEE. THE ASSOCIATION USES SALARY SURVEYS FOR

COMPARABILITY DATA AND DOCUMENTS ALL STEPS IN THE PROCESS. THE PROCESS LAST

INCLUDED REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA AND

CONTEMPORANEOUS SUBSTANTIATION IN 2017 FOR THE CEQ, C. GALLER.

ALL OTHER COMPENSATION IS DETERMINED BY THE CEO. SALARY SURVEYS AND

COMPARABILITY DATA ARE USED TO DETERMINE COMPENSATION. THE PROCESS WAS LAST

COMPLETED BY THE CEO IN 2017.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND -

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. THE FINANCIAI, STATEMENTS

ARE ALSO AVAILABLE ON THE ASSOCIATION'S WEBSITE.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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® Schedule R (Form 990) 2018 MINNESOTA ASSOCIATION OF REALTORS 41-6039154 Pages
| Part VI | Supplemental Information.
. Provide additional information for responses to questions on Schedule R See instructions
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